The State of New Hampshire
DEPARTMENT OF ENVIRONMENTAL SERVICES

Thomas S. Burack, Commissioner

June 7, 2013

Powder Mill Fish Hatchery

New Hampshire Fish and Game

Mr. Thomas Givetz

Superintendent

288 Merrymeeting Road

New Durham, New Hampshire 03855

Subject: National Pollutant Discharge Elimination System (NPDES)
Compliance Sampling Inspection (CSI) '
Powder Mill Fish Hatchery, New Durham, NH
NPDES Permit No. NH0000710

Dear Mr. Givetz:

The New Hampshire Department of Environmental Services, Water Division,
Wastewater Engineering Bureau (DES) reviewed the actions taken by the Powder Mill
Fish Hatchery (Powder Mill) in response to the April 17, 2013 NPDES CSI. Based on
Powder Mill’s response letter dated June 7, 2013, DES determined that Powder Mill
resolved the issues in a manner consistent with Water Division regulations and NPDES

permit requirements.

Please be advised that DES will continue to monitor Powder Mill’s compliance status,
and that this letter does not provide relief against any existing or future violations.

If you have any questions regarding this matter, please contact me at (603) 271-1494.
Thank you for your cooperation. ‘

Sincerely,

\D/\- e c V\ £ . u&r&

Tracy L. Wood, P.E.
Compliance Supervisor
" Wastewater Engineering Bureau

cc: DES, WD, WWEB/File
Joy Hilton, USEPA Water Technical Unit

DES Web site: www.des.nh.gov
P.O. Box 95, 29 Hazen Drive, Concord, New Hampshire 03302-0095
Telephone: (603) 271-3503 « Fax: (603) 271-2982 « TDD Access: Relay NH 1-800-735-2964




New Hampshire Fish and Game Department
Powder Mill Fish Hatchery
288 Merrymeeting Road

New Durham, NH 03855
Telephone: 603/859-2041

June 7, 2013
Tracy L. Wood
DES
Compliance Engineer
P.O. Box 95
Concord, NH 03302-0095

RE: Corrective action for site visit 4/17/2013 Federal Permit Number: NH0000710

Dear Ms. Woods:

For deficiency #1 (No samples taken)

| will have back up meters available to use when ours are out being calibrated.

For deficiency #2 (Thermometers’ not certified)

I will have the refrigerators thermometers calibrated at the DES laboratory yearly as required.

| apologize for the deficiencies and will make every effort not to make them again.

Thank you.

Thomas W. Givetz

Thomas W. Givetz
Superintendent
Powder Mill State Fish Hatchery




<}

Wood, Tracy L

From: Givetz, Thomas [Thomas.Givetz@uwildlife.nh.gov]
Sent: Thursday, June 06, 2013 9:24 AM

To: Wood, Tracy L

Subject: RE: NHDES April 17, 2013 NPDES Inspection

DES DEF.doc (84
KB)
Hi Tracy,
Thank you for bringing this to my attention. I have attached my response. Is this all you
need or should I send a hard copy to you? Thanks again TOM

Thomas W. Givetz
Superintendent
Powder Mill Fish Hatchery

From: Wood, Tracy L [mailto:Tracy.Wood@des.nh. gov]
Sent: Wed 6/5/2013 7:44 BAM

To: Givetz, Thomas

Subject: RE: NHDES April 17, 2013 NPDES Inspection

Hi Thomas,

Inspection letter is attached. Please respond at your earliest convenience.

Thank you,
-Tracy

————— Original Message—-----

From: Givetz, Thomas [mailto:Thomas. leetz@w1ldllfe nh.gov]
Sent: Tuesday, June 04, 2013 3:29 PM

To: Wood, Tracy L

Subject: RE: NHDES April 17, 2013 NPDES Inspection

Hi Tracy,
I have yet to receive any letter. I knew to expect one , but figured with Roy's

retirement it was late coming. If you would send it out I will take care of it ASAP.
Thanks TOM .

Thomas W. Givetz
Superintendent
Powder Mill Fish Hatchery

From: Wood, Tracy L [mailto:Tracy.Wood@des.nh.gov]
Sent: Tue 6/4/2013 10:23 AM

To: Givetz, Thomas

Subject: NHDES April 17, 2013 NPDES Inspection

Hi Thomas,




DES has yet to receive a response from Powder Mill Fish Hatchery to the DES April 25, 2013
NPDES inspection letter. A response was required by May 24, 2013. Please let me know
when a response letter was mailed out or will be mailed out.

Thank you,
-Tracy Wood
NPDES Compliance Supervisor

WWEB, NHDES

(603) 271-1497




The State of New Hafnpshire
DEPARTMENT OF ENVIRONMENTAL SERVICES

Thomas S. Burack, Commissioner

April 25,2013

Powder Mill Fish Hatchery

New Hampshire Fish and Game

Mr. Thomas Givetz

Superintendent

288 Merrymeeting Road

New Durham, New Hampshire 03855

Subject: National Pollutant Discharge Elimination System (NPDES)
Compliance Sampling Inspection (CSI)
Powder Mill Fish Hatchery

New Durham, NH
NPDES Permit No. NH0000710

Dear Mr. Givetz:

On April 17,2013, as a representative of the New Hampshire Department of Environmental Services
(DES) Wastewater Engineering Bureau, I conducted a NPDES CSI at the Powder Mill Fish Hatchery
(Powder Mill). Objectives of the CSI included determining compliance with NPDES permit conditions,

verifying the accuracy of permit-required information, and verifying the adequacy of permittee sampling
and monitoring.

The following people were present during this CSI:

Thomas Givetz, Superintendent, Powder Mill
Roy D. Gilbreth, Environmental Inspector, DES

DEFICIENCIES: (Response required).
During the inspection the following deficiencies were noted:

1. Powder Mill did not sample outfall 001 and 002 for effluent pH during the weeks of September
19,2011 and September 26, 2011 as required in Part 1.A.1. of its NPDES permit.

2. The certification for thermometers used in the effluent sample refrigerators expired September
16,2012, Thermometers must be either replaced yearly or calibrated yearly using a NIST-
certified thermometer as required pursuant to 40CFR122.41(e) and Part 11, Section B.1. of
Powder Mill’s NPDES permit. Records of thermometer calibrations must be kept on-site.

RECOMMENDATIONS/OBSERVATI_ONS: (No response requi.red).

1. DES requests that Powder Mill begin recording the slope of the pH meter at the end of
calibration. A column for providing this information must be provided on all pH bench sheets.

DES Web site: www.des.nh.gov
P.O. Box 95, 29 Hazen Drive, Concord, New Hampshire 03302-6095
Telephone: (603) 271-3503 » Fax: (603) 271-2982 « TDD Access: Relay NH 1-800-735-2964
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Powder Mill Fish Hatchery. | April 25,2013
New Durham, NH Page 2

CORRECTIVE ACTIONS REQUIRED:

DES requests that Powder Mill describe all steps taken to correct the deficiencies identified by the
inspector. This description should also include the dates the deficiencies were corrected or the anticipated
correction date. If the submitted response is acceptable to DES and the deficiencies are not repeat
deficiencies and/or have not resulted in environmental harm, DES will close out the inspection and no
further action, other than continued compliance, is required by the permittee. If DES identifies repeat
deficiencies or deficiencies that result in environmental harm in this or future inspections, DES may
proceed immediately with enforcement.

DES requests that Powder Mill submit its response to this inspection by May 24,2013. If DES does not
receive a signed, complete response within the allowed time frame, DES may proceed with an approprlate
enforcement action.

Please mail your inspection response to: Roy D. Gilbreth
NHDES/WD-WWEB

P.O. Box 95
Concord, NH 03302-0095

Enclosed is a copy of EPA Form 3560 — Water Compliance Inspection Report. The analytical results for
samples collected on April 17, 2013 and Attachment A - Sample Data Summary will be forwarded under
separate cover. As all samples collected are grabs they are not reportable on your April 2013 DMR.

If you have any questions, please call me at 271-1494.

Sincerely,
//// L

Roy D. Gilbreth
Environmental Inspector
Wastewater Engineering Bureau

cc: DES, WD, WWEB/File
Paul Heirtzler, P.E., Esq., Administrator, WWEB
Tracy L. Wood, PE , Compliance Engineer, WWEB
Joy Hilton, USEPA Water Technical Unit

Attachments: EPA Form 3560 — Water Compliance Inspection Report




United States Environmental Protection Agency
Washington, D.C. 20460

Water Compliance Inspection Report |

Section A: National Data System Coding (i.e., PCS)

Transaction Code NPDES yr/mo/day Inspection Type Inspector Fac Type

i[] 5] 3 [N[A[o]o[o[o]7[i[o]n  =[i[3[0[A[i[7]" 18[5] s[s] 03
T T L L L L L LTI T [T T T LI

[nspection Work Days | Facility Self-Monitoring Evaluation Rating . Bl QA . : .
67[ [1]4]eo 70 71 72@ 73|:D74 75|:Dj80'- -

Section B: Facility Data

Reserved

Name and Location of Facility Inspected (For industrial users discharging to POTW, also Entry Time/Date Permit Effective Date
include POTW name and NPDES permit number) . 9:21 AM 12/22/2011
POTW Name/Permit No. :
Powder Mill Fish Hatchery ame/Permi 4/1712013
388 l\gerrt:/meezr;g }:);d hire 03855 Exit Time/Date Permit Expiration Date
ew Durham, New Hampshir:
11:21 AM 12/21/2016
| 4/17/2013

Name(s) of On-Site Representative(s)/Title(s)/Phone and Fax Number(s) Other Fadiity Data (e.g., SIC NAICS, and other
Thomas Givetz descriptive information)

Superintendent : Phone: (603)859-2041

Fax:

Name, Address of Responsible Official/Title/Phone and Fax Number

Jason Smith, Supervisor of Hatcheries Phone: (603)271-1744
NH Fish & Game . Fax:
11 Hazen Drive Contacted
Concord, NH 03301 [[Jves [“]no
Section C: Areas Evaluated During Inspection (Check only those areas evaluated)
Permit Self Monitoring Program I:]Pretreatment ' [:]MS4
Records/Reports [:]Compliance Schedules I:]Pollution Prevention
Facility Site Review Laboratory ' . I:]Storm Water
Efﬂuent/Receiving Waters [:]Operafions/Maintenance ) I:]Combined Sewer Overflow
Flow :Measur'ement [:]Slque Handling/Disposal I:]Sanitary Sewer Qverflow

Section D: Summary of Findings/Comments
(Attach additional sheets of narrative and checklists, including Single Event Violation codes, as necessary)

SEV Codes SEV Description
~C0015 Frequency of Sampling Violation

Agency/Office/Phone and Fax Numbers

signature of Inspector . o )
2 % NHDES/WD/WWEB (603) 271-3908/4128 4/19/2013

i ; Agency/Office/Phone and Fax Numbers
Signature of Managef‘ént A Reviewer 4/19/2013

Tracy L. Wood, P.“ Y ‘_3(7 (/C/I/VZ’/(_/ NHDES/WD/WWEB (603) 271-3908/4128

E-1

EPA Form 3560-3 (Rev 7-05) Previoygs editions are obsolete.




INSTRUCTIONS

Section A: National Data System Coding (i.e., PCS)

Column 1: Transaction Code: Use N, C, or D for New, Change, or Delete. All inspections will be new unless there is an error in the data

entered.
Columns 3-11: NPDES Permit No. Enter the facility's NPDES permlt number. (Use the Remarks columns to record the State permit number,

jf necessary.)
Columns 12-17: Inspection Date. Insert the date entry was made into the facility. Use the year/month/day format (e.g., 84/06/30 = June 30

1904).
Column 18: Inspection Type. Use one of the codes listed below to describe the type of inspection:
2 IU Sampling Inspection

A Performance Audit . M Muitimedia )
B Compliance Biomonitoring O Compliance Evaluation (oversight) 31U Non-Sampling Inspection
C Compliance Evaluation (non-sampling) P Pretreatment Compliance Inspection 4 JU Toxics Inspection
D Diagnostic R Reconnaissance 5 IU Sampling Inspection with
E Corps of Engineers Inspection S Compliance Sampling Pretreatment _
F Pretreatment Follow-up ) U {U Inspection with Pretreatment Audit 6 IU Non-Sampling Inspection with
X Toxics Inspection Pretreatment
7 1U Toxics with Pretreatment

G Pretreatment Audit
I Industrial User (IU) Inspection Z Sludge
L Enforcement Case Support

Column 19: Inspector Code. Use one of the codes listed below to describe the lead agency in the inspection

N — NEIC Inspectors

C — Contractor or Olher inspectors (Specify in Remarks
columns) R — EPA Regional Inspector
E — Corps of Engineers : S — State Inspector

T — Joint State/EPA inspectors—State lead

J — Joint EPA/State Inspectors—EPA Lead
Column 20: Facility Type. Use one of the codes below to describe the facility.

1 — Municipal. Publicly Owned Treatment Works (POTWs) with 1987 Standard Industrial Code (SIC) 4952.

2 — Industrial. Other than municipal, agricultural, and Federal facilities.
3 — Agricultural. Facilities classified with 1987 SIC 0111 to 0971.

4 — Federal. Facilities identified as Federal by the EPA Regionai Office.
5 — Oil & Gas. Facilities classified with 1987 SIC 1311 to 13889.

Columns 21-66: Remarks. These columns are reservgad for remarks at the discretion of the Region

Columns 67-69: Inspection Work Days. Estimate the total work effort (to the nearest 0.1 work day), up to 99.9 days, that were used to complete
the inspection and submit a QA reviewed report of findings. This estimate inciudes the accumulative effort of all participating inspectors; any effort for
laboratory analyses, testing, and remote sensmg, and the billed payroil time for travel and pre and post inspection preparation. This estimate does not

require detailed documentation.

Column 70:; Facility Evaluation Rating. Use information gathered during the inspection (regardiess of inspection type) to evaluate the quality of
the facility self-monitoring program. Grade the program using a scale of 1 to 5 with a score of 5 being used for very reliable self-monitoring programs, 3

being satisfactory, and 1 bemg used for very unreliable programs.

Column 71: Biomonitoring Information. Enter D for staiic testing. Enter F for flow through testing. Enter N for no biomonitoring
Column 72: Quality Assurance Data Inspection. Enter Q if the inspection was conducted as follow up on quahty assurance sample resuits. Enter N

otherwise.
Columns 73-80: These columns are reserved for regionally defined information.
Section B: Facility Data

This section is self-explanatory except for "Other Facility Data," which may include new information not in the permit or PCS (e.g., new outialls, names of
receiving waters, new ownership, and other updates to the record).

Section C: Areas Evaluated During Inspection
Check only those areas evaluated by marking the appropriate box. Use Section D and additional sheets as necessary. Support the findings, as

necessary, in a brief narrative report. Use the headings given on the report form (e.g., Permit, Records/Reports} when discussing the areas evaluated
during the inspection. The heading marked “Mullimedia” may indicate medias such as CAA, RCRA, and TSCA. The heading marked "Other” may

indicate activities such as SPCC, BMPs, and concerns that are not covered elsewhere.

Section D: Summary of Findings/Comments

Briefly summarize the inspection findings. This summary should abstract the pertinent inspection findings, not replace the narrative report. Reference a
list of attachments, such as completed checkiists taken from the NPDES Compliance Inspection Manuals and prelreatment guidance documents,

including effluent data when sampling has been done. Use extra sheets as necessary.
EPA Form 3560-3 (Rev. 10-04) Reverse

E-2
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Wood, Tracy L

From: Wood, Tracy L

Sent:  Thursday, May 02, 2013 11:23 AM

To: ‘thomas.givetz@uwildlife.nh.gov'

‘Cc: 'Smith, Jason'

Subject: RE: Powder Mill Fish Hacthery 4/17/13 Inspection Sample Results

Attached are the sample results.

From: Wood, Tracy L

Sent: Thursday, May 02, 2013 11:22 AM

To: 'thomas.givetz@wildlife.nh.gov'

Cc: 'Smith, Jason'

Subject: Powder Mill Fish Hacthery-4/17/13 Inspection Sample Results

Hi Thomas,

As you may or may not know Roy Gilbreth retired from NHDES as of Tuesday, April 30! Until we find his
replacement, Tom Croteau, Stephanie Larson and | will be completing his work tasks.

Attached are the sample results from Roy’s April 17, 2013 NPDES inspection at the Powder Mill Fish
Hatchery. '

If you have any questions, do not hesitate to contact me.

Regards,
-Tracy Wood

Tracy L. Wood, P.E.

Environmental Engineer

Wastewater Engineering Bureau

Water Division

NH Department of Environmental Services
29 Hazen Drive, P.O. Box 95

Concord, New Hampshire 03302-0095
Phone: (603)271-1497

Fax: (603)271-4128

E-Mail: tracy.wood@des.nh.gov

5/2/2013




ProvE # ¢8 9-204

: Attachment A
Sample Data Summary — To be completed with every inspection

Facility Name: Foder MU 4 pae 90,8003 gector: B Gt 1

ool ledern . .
Sample Type: @ or Composite Sample Time: D92 20224 Sampler: ﬁ. 5/ /.é/\’/r%
Sample Location: _ &0/ ¢ 002
[s this the normal sample location for the plant effluent sampling? @or NO IfNO, explain:

Were split samples collected? YES oryNQ/Comments: o ) ' )
: . y . : v R
Sampling Acknowledgement: (Operator/other signature): W - ...)é’ Date/Time: "’/,/ / 7/’;/ /42 g

Laboratory Analyses — attach DES laboratory report to this attachment

Analysis Analysis Results Permit Limit Comments
Method gpl 20 _
BOD 5210 B <3mll | <3mpl R Grab  Jarpen ~noeg ~rpoviecbic.
TSS 2540 D 4/0% L <pngle G Srflen - nm - (denzlie.
Analysis Analysis Results , Permit Limit Comments
Method
Total Ammonia, N, | 4500-NH;G
Total Phosphorus 4500-P E  1).00€Ur mqly |0. 043 mg Gab amplep— N ~ rePrdle
Total Nitrogen v 7 ) !
minh_-Mitgeq <020mgle | < 0.20 Dyl G2 SamPeg - am “teptahle

la. EPA Method 1603 or S.M. 9223B or IDEXX Colilert or Hach mColiBlue-24 2a. Presence of chlorine: S.M. 9222 (B+B.5c); Absence of chlorine: S.M. 9222B
3a. Presence of chlorine: S.M. 9222D; Absence of chlorine: S.M. 9221 CE 4a. EPA Method 1600 or IDEXX — Enterolert

Circle one: T = Total TR = Total Recoverable D = Dissolved

HAPERMITS\MNSPCTRAInspection chklist\Attachment A - Sample Data Summary.doc Last Updated: 10/1/08
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Wednesday, May 01, 2013

STERGIOS SPANOS

‘NHDES WASTEWATER ENGINEERING BUREAU
29 HAZEN DR

CONCORD NH 03301

RE: Workorder: A301986 - NPDES,MUNICIPAL
Project ID: 05-0021520 - NPDES MUNICIPAL

Dear STERGIOS SPANOS:

Enclosed are the analytical results for the sample(s) received by the laboratory on Wednesday, Apr 17, 2013. Unless indicated as
exceptions, the sample(s) met EPA requirements for hold times, preservation techniques, container types and other receipt conditions.
Please contact us if you need measurement uncertainty values associated with radiological parameters. Results reported conform to the
most current NELAC standard, where applicable, unless otherwise narrated in the body of the report. Any results reported for samples
subcontracted to another laboratory are indicated on the report. Please refer to http://www2.des.nh.gov/CertifiedLabs/Certified-
Method.aspx for a copy of our current NELAP certificate and accredited parameters.

-

We appreciate the opportunity to provide this analytical service for you. If you have any questions regarding this report or your resulits,
please feel free to contact us.

The following signature indicates technical review and acceptance of the data.

B RNV N SPY

Lucio S. Barinelli, Ph.D.

Authorized Signature

Enclosures

. REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of .

Page 1 of 6




New Hampshire Public Health Laboratories

N BV ™ . Department of Health and Human Services

l/ NH DIVISION OF 29 Hazen Dr., Concord NH 03301

~ ~ Public Health Services » Phone: (603) 271-3445

WA i b, ot s — Fax: (603) 271-2997
improving haath, praanting deasss, reduting costa o ol (603)

DATA QUALIFIER DESCRIPTIONS

Workorder: A301986 - NPDES, MUNICIPAL
Project ID:  05-0021520 - NPDES MUNICIPAL

The following are a list of some column headers and abbreviations with their meanings as used throughout the analysis report. Referring to
them will assist you in interpreting your report.

RDL= The lowest value the laboratory calibrates its instrumentation for this parameter. Any instrumental estimate of resuits below the
Report Limit is reported as Not Detected (ND).

DF= For some heavily contaminated samples, the laboratory must dilute samples to keep the final number within its calibration scale. This
is referred to as the Dilution Factor. Final results and reporting limits are adjusted relative to the DF used.

QUAL= Indicates that the result has been qualified. Refer to the Analytical Report Comments and Qualifiers page for details.

LIMIT= Reflects the Maximum Contamlnatlon Level (MCL), if one exists, a secondary or recommended level or another State or Federal
action level.

Surrogates = For some analyses, the laboratory adds a number of compounds to monitor analytical performance. These results are
provided for your information.

> = Greater than < = Less than

mg/L = milligrams per Liter ug/L = micrograms per Liter

mg/kg = milligrams per kilogram ug/kg = micrograms per kilogram

P-A = Present/Absent CTS/100 mL = Counts per 100 milliliters

CFU = Colony forming unit MPN = Most Probable Number

pCi/L = picoCuries per Liter ,

J = Estimated value; analyte detected at less than the Reporting Limit but greater than the laboratory's Method Detection Limit.
B = Analyte detected in the method blank for the batch of samples. its presence in the sample may be suspect.

E = Estimated value; result exceeded the upper calibration level for the parameter.

Radiological results are expressed as a number + an uncertainty factor. Uncertainty is a calculated measure of the precision around the
reported value.

All results for pH and residual chiorine samples analyzed more than 15 minutes after time of collection shall be considered QUALIFIED.

Page 2 of 6

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of New Hampshire Public Health Laboratones
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New Hampshire Public Health Laboratories

L} m:; ':: Department of Health and Human Services

YY tf NH DIVISION OF 29 Hazen Dr., Concord NH 03301

y y Pubhc Heahh Se;'\ﬂceg » Phone: (603) 271-3445

WA improving heakn, preverting ivaase, rasucing cotafor 8l Fax: (603) 271-2997
SAMPLE SUMMARY

Workorder: A301986 - NPDES,MUNICIPAL
Project ID:  05-0021520 - NPDES MUNICIPAL

Lab ID Sample ID Ref ID Matrix Date Collected Date Received Misc Info
A301986001 OUTFALL 001 NEW DURHAM POWDER MILLFH  WATER  4/17/2013 11:10  4/17/2013
A301986002 OUTFALL 002 NEW DURHAM POWDER MILLFH WATER  4/17/2013 11:17  4/17/2013

Page 3 of 6

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in ful,
without the written consent of New Hampshire Public Health Laboratories.




\t\‘iff New Hampshire Public Health Laboratories

) ] ::;i :: i Department of Health and Human Services
Y Y& NH DIVISION OF 29 Hazen Dr., Concord NH 03301
At PUbllC Health Ser‘;’lces : Phone: (603) 271-3445

improving ek, fresenting disases, retueing oosts oy gt Fax: (603) 271-2997

ANALYTICAL REPORT COMMENTS AND QUALIFIERS

Workorder: A301986 - NPDES ,MUNICIPAL
Project ID:  05-0021520 - NPDES MUNICIPAL

Parameter Footnotes

11 The result is from the x1.5 dilutions. The MS and MSD recoveries are 111 and 106% on the x12 dilution.
[2] Method Blank = -2
(3] The result is from x1.5 dilutions. The MS and MSD recoveries are 101 and 106% on the x12 dilution.

Date: 05/01/2013 . Page 4 of 6

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of New Hampshire Public Health Laboratories.




’\\}[‘{" New Hampshire Public Health Laboratories

[ ) ? 4:“ Department of Health and Human Services
-.’I NH DIVISION OF 29 Hazen Dr., Concord NH 03301
Ads PublichealthServices Phone: (603) 271-3445
imiprovingheath, fresanting dbasss, mdining oostator ol Fax: (603) 271-2997

ANALYTICAL RESULTS

Workorder: A301986 - NPDES,MUNICIPAL
Project ID: 05-0021520 - NPDES MUNICIPAL

Lab ID: A301986001 Matrix: WATER

Sample ID:  OUTFALL 001 Sample Type: SAMPLE

Description. NEW DURHAM POWDER MILL FH Collector : ROY GILBRETH

Parameters Results Units RDL DF Prepared Analyzed Limit Qual
———

Wet Chemistry

Analytical Method: SM 5210B

Biochemical Oxygen <3 mg/L 1 4/18/2013 13:37 1

Demand. 5

Analytical Method: LACHAT 10-115-01-1-F ,

Total Phosphorus 0.00826 mg/L 0.0050 1 4/19/2013 10:08

Analytical Method: LACHAT 10-107-06-6-A ,

Ammonia Nitrogen ND mg/L 0.20 1 4/23/2013 14:49

Analytical Method: SM 2540D

Total Suspended Solids ND mg/L : 10 1 4/17/2013 15:45 2

Date: 05/01/2013 . Page 50f 6

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full, -
without the written consent of New Hampshire Public Health Laboratories.




\\Mf New Hampshire Public Health Laboratories

Xy W b v Department of Health and Human Services

Y Y ")’ NH DIVISION OF 29 Hazen Dr., Concord NH 03301

™~ PUthHealth Seﬂ’leﬁﬁ _ Phone: (603) 271-3445

ot/ miproving heakh. p&*&nﬁﬂgm e oonta or o ' Fax: (603) 271-2997
- ANALYTICAL RESULTS

Workorder: A301986 - NPDES, MUNICIPAL
Project ID:  05-0021520 - NPDES MUNICIPAL

Lab ID: A301986002 Matrix: WATER

Sample ID:  OUTFALL 002 ' _ Sample Type: SAMPLE

Description: NEW DURHAM POWDER MILL FH ~ Collector : "ROY GILBRETH

Parameters Results Units RDL DF  Prepared Analyzed Limit Qual

. ———

Wet Chemistry

Analytical Method: SM 5210B

Biochemical Oxygen <3 mg/L 1 4/18/2013 13:37 3
Demand. 5

Analytical Method: LACHAT 10-115-01-1-F

Total Phosphorus 0.0453 mg/L 0.0050 1 ' 4192013 10:11

Analytical Method: LACHAT 10-107-06-6-A

Ammonia Nitrogen ND mg/L 0.20 1 4/23/2013 14:52

Analytical Method: SM 2540D

Total Suspended Solids ND mg/L 10 1 4/17/2013 15:45 2
Date: 05/01/2013 Page 6 of 6

REPORT OF LABORATORY ANALYSIS

This report shall not be reproduced, except in full,
without the written consent of New Hampshire Public Health Laboratories.




, NH PUBLIC HEALTH LABORATORIES-WATER LAB LOGIN AND CUSTODY SHEET
(Laboratory Policy: Samples not meeting method requirements will be analyzed at the discretion of the DPHS, PHL.)
Samples must be delivered in a cooler with ice or ice packs.

LAB ACCOUNT (Billing) JS- 00Z/522 _ One Stop Project:

NHDES Site Number

Description : Pﬂn/a&/’ ﬂ//// £t Town: Yo Dosbrarm Temp. °C.

c/_’;"

Collected by: K. G¢ (G re i Contact & Phone # _

P Gubroits

220~ 142Y

ouréall 007 ‘///7/ 3| - Sam ,,»”Q..; oS 1110

/; ol TIWNV v/ / / 2 ot 05~ 0021520

' Az 1o . ] Chirvimnonted | A01sssn2

@d‘ ) L ‘/\/ \K (i ‘/ e -
tel] 0oz /.07 P vv| V|V gg%g;;;oﬂ

" Relinquished By E ﬁ / 4 //’l%’/ 2 Date and Time (/// 7/ 2073 |Z¢ Y| 0 }qucelved By

Relinquished By Date and Time Received For Laboratory By

Matrix: A= Air S= Soil AQ= Aqueous(Ground Water, Surface Water, Drlnkmg Water, Wastﬂeite)
. Page \Lof L Data Reviewed BM y

i

n Other:

Date 57 - 7

/\'

C\DOCUME~I\WENDYS~1.LOC\LOCALS~I\Temp\notes7A 1DD3\Login Form Rev 7 07-11 .Template.doc 11/28/12 9:51 AM

Section No.: 22.0
Revision No.: 7
Date 07-2011
Page 1 of 1




NPDES INSPECTION CHECKLIST
MUNICIPAL OR INDUSTRIAL WASTEWATER INDIVIDUAL PERMIT

FACILITY NAME: ;pﬂﬁw/e/ Mt/ Fist %dfﬂxif;f

NPDES PERMIT NUMBER: NH_J000 7 /0

NPDES PERMIT EXPIRATION DATE: [2-2¢(~ Zﬁ/ 6

I. PRE-INSPECTION INFORMATION
(If Closure Inspection, complete Sections 1, 11, V, and VI only)

i Permittee’s Name: V# beshy + 6dm< Inspection Date: 7/ / 7/ Zo/3 Sampling Date: 7/ / 7/ 29(3

Inspection Type@CEI RI Closure Facility Type: Major @
fost |
Type of Treatment Process or Type of Discharge: 4 ¢ fz% Grade of Municipal Facility: I II III IV
"2

Date of Last Inspection: Y-(2- 201/ Type of Last Inspection:@CEI RI

Last Inspection Performed b EPA

Name and Title of Responsible Official: ‘];“ St ‘-r m! +4 y d/" 14/1"4 ‘ [7 S MW

Name/Grade of Operator in Responsible Charge: /l/DYV’ 6 ( /’—(// 7{, g/lj/»ﬁ /h /“AAM g M_(_Z_j
Name/Grade of Back-up Operator in Responsible Charge: Kw 1h D’Jv& . FZ’L&/’V\M MI

Céntact (Name/Phone) for Information Regarding Collection Systefn: VA
Time in: 7t 2 /am Time out: //‘ Z1 77}”]

BACKGROUND INFORMATION
(Complete this section prior to going to facility)

1. NO Are the Discharge Monitoring Reports (DMRs) submitted to EPA and DES on time?
(Permit — Part I) If no, explain:

2. @ NO Are the DMRs completed correctly per latest EPA instructions? If no, explain: _

3. @NO Has a list of permit violation(s) and DMR error(s) been given to the operator and

discussed? If no, explain:

74& 2Pt ]
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4a. @ NO a) Is the person signing the DMRs authorized to do so per the federal regulations?
(40CFR122.22 (b)) 1f no, explain: '

4b. @ NO NA  b)Ifyesto4a., has a copy of the authorization letter been sent to EPA and to DES?

(40CFRI22.22(c)) Received on (date) - & Zpl/

5. YES NA  Hasall permit testing been conducted at the correct frequency? (Permit: Part I) If no,

Dol explain: 0(7) 2ot tested weeds of 7_//4/2”/ oA 7/26/20// -
—_— metes DA _fh annvad Ca/z'ézfazgft)‘/)_

6. YES NO @ Have all other permit-required reports such as Whole Effluent Toxicity testing, sludge
testing results, etc., been completed correctly and submitted on time? (Permit: Part
D). If no, explain:

7a. YES NO @ Has all noncompliance which may endanger health or the environment, including all
violations of daily limits, a) been orally reported within 24 hours and

7b. YES NO @ b) followed up with a letter to EPA and DES within 5 days? (Permit Part I, Section
D) If no, explain

8. YES NO Has the facility explained all permit violations in both the 5-day letters (if applicable)
and the DMR submittals? (Permit Part I, Section D) If no, explain:

9. YES NO @ Has the facility taken corrective action to address all permit violations? (Permit Part
11, Section D) If no, explain:

I1. OPENING CONFERENCE

Note: If the facility is unable to meet with you to complete the checklist and perform a site review, then
sample and reschedule the remaining portions of the inspection at a mutually agreeable time.

1. Present credentials/review inspection objectives. (Objective-To ensure that the facility is being operated as
needed to maintain compliance with the facility’s NPDES permit).

2. List people present (include Inspector Name(s)):

NAME TITLE PHONE #

T (67 L%/ 2 S Lpenin ferlet

3. E-mail address:
4. Permittee’s mailing address:
5. Facility’s mailing address: !
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III. PERMIT

1. @ NO NA Isacopy of the current permit (Parts I, Il and attachments) onsite?
(40CFRI121.41) If no, explain:

2. YES NO @ If the permit is expired or due to expire within 180 days, has a reapplication package
) been submitted to DES and EPA (40CFR122.21) If no, explain:

IV. OTHER NPDES SPECIFIC REPORTS/REQUIREMENTS
NB g/ PO sernpler poffocrod o a A rehetnse thod 1s Formaln free < ¢ Pz 7)

. 7, - )
g./}l/a«(?:, ey, ¢ perent Catuvation of T pteasunid with eact. DO somolo. collocted €
4 4 ’ CP q ?—e \7/

10 Wﬁﬂ 241y _reanvy Cou prtnd bees, clonrsd A;/%//O/M, j?fq e e chitring
et /W befoe 6&0'5/ CX/&M facu/-t‘mmmz f/’d’é‘-@@ '

No ¢ f/&z&&a@ém_z_zﬁ_m;, ¢c) a/?/a(;(m(/ oy 2 Lps plovic actt Solitlons o
o ? o .

the MM/'%J waler ‘0 receelss 761&?) /
V.“ RECORDS/REPORT

1. [ YES)NO NA  Are the records and reports maintained by the permittee for at least 3 years?
(40CFR122.21(p), 40CFR122.41()(2), Part II) If no, explain:

2. (YES) NO NA Ifthe facility monitors any permitted parameter more frequently than required by the
permit, using approved test methods, are these additional results included in its DMR
calculations? (Permit Part II: Section D.1.d) If no, explain:

3. @ NO NA Isarandom check of analytical results reported on the facilities benchsheets

consistent with data reported by the permittee on their DMRs? (Part Il Section C). If
no, explain: Jere 2012

VI. FACILITY SITE REVIEW"

1. YES NO @ Is there excessive scum buildup, grease, foam, or floating sludge in or on any of the
treatment units? (40CFR122.41(e) and Permit Part Il — Section B) If yes, explain:

2. @NO NA  Are tank weirs level? (40CFR122.41(e) and Permit Part Il — Section B) If no,
explain: L
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10.

11.

12.

13.
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[s there any indication of a hydraulic overload? (40CFR122.41(e) and Permit Part 11

— Section B) If yes, explain:

Are there any noxious odors leaving the site? (40CFRI122.41(e) and Permit Part II —-
Section B) 1f yes, explain:

Are there any unsafe conditions (e.g. slicks, faulty guardrails, missing grating, etc.)?
(40CFR122.41(e) and Permit Part Il — Section B) If yes, explain:

[s there any evidence of severe corrosion in any piping or equipment?
(40CFR122.41(e) and Permit Part Il - Section B) If yes, explain:

Are there any breaks or leaks in any chemical feed lines or other piping?
(40CFR122.41(e) and Permit Part 1l — Section B) If yes, explain:

[s there any surcharging of influent lines, overflow weirs, or other structures?
(40CFR122.41(e) and Permit Part I — Section B) If yes, explain:

Is there any evidence of septage spills at the septage receiving facility?
(40CFR122.41(e) and Permit Part Il — Section B) If yes, explain:

56’:/'52( Lrez pvo? é*fc«%?' ,,C?zzzgj

Are there any unpermitted flows entering the groundwater or surface water from
either the wastewater treatment facility or the collection system? (RSA 485-4:13) 1f

yes, explain:

Is there any evidence of potential spills which can contribute pollutants to any storm
drains? (RSA 485-A:1 3) If yes, explain:

Is there any dry weather flow in the stormwater drainage system within the facility?
(Possible violation of RSA 485-A:13 — need to znvestzgate/zdentzfy source of flow —
actually check drains on site) If yes, explain:

Does the facility have any floor drains? (Violation of Permit Part I and RSA 485-
A:13 ifidischarge to storm drain system, surface water or ground water unless
specifically permitted — ok if discharge to headworks of WWTP) If yes, where are they

and where do they discharge? ALl tpene Fealid ?{L&Mo /,.«;?,Va,
/




»

@]

14. YES NO

YES NO NA

YES NO @

YES NO @

@No NA

YES NO (@
. @NO NA

YES NO NA

If yes to 13, and the floor drain(s) discharge to the headworks of the treatment plant,
are there any chemicals/oil/wastes stored in the vicinity of the floor drain? If yes,
explain: :

(Recommendation only if to headworks — violation cited in 13 if discharge anywhere
else — if chemicals spill into headworks, may adversely affect the process and result in
permit violations)

VII. EFFLUENT/RECEIVING WATER

Are there any floating solids, oil sheen, color, or foam in the effluent? (Observation)
If yes, explain:

Are there any floating solids, oil sheen, color, foam or a recognizable plume in the
receiving water? (Permit Part I and Env-Ws 1703.03(c)) If yes, explain:

Collect sample of effluent. Complete Attachment A.

VIII. FLOW MEASUREMENT

Are influent (if applicable) and effluent flow measuring device(s) professionally
calibrated, at least.once per year? (40CFR122.41(e) a%Permit Part Il — Section B). _
What type of influent meter is used? V. ‘

What type of effluent meter is used? Measme ///w ¢£ N vy

If no, explain: Plyglinr Pl A [4/?4,,/4

Do facility personnel check the calibration of the flow measuring device(s) between
the annual professional calibrations, at least three times per year? (Recommendation
only). If no, explain frequency. If yes, do facility personnel record the results of these
additional tests, and are the results within 10 percent accuracy?

Are all effluent flow measuring devices clean and free of debris and deposits?
(40CFR122.41(e) and Permit Part Il — Section B) If no, explain:

Are the sides of the flume(s) throat vertical and parallel? (40CRF122.41(e) and
Permit Part Il — Section B) If no, explain:

[s the effluent weir level? (40CRF122.41(e) and Permit Part I — Section B) If no,
explain:
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6. YES @ NA  Isthere any leakage around any of the flow measuring devices? (40CRF122.41(e) -
and Permit Part I — Section B) If yes, explain:

IX. SELF MONITORING

1. @ NO NA  Are the influent and effluent sampling locations representative of the wastestream?
(Permit Part I and 11, Section C) If no, explain:
2. @\! O NA  Are the correct effluent sample types (grab or composite) taken? (Permit Part I and

Part II-Section E) 1f no, explain:

3.  YES NO m If composite samples are required, are they flow-proportioned?
[ ]controlled by flow meter [ | manually done (Permit Part II-Section E) If no,

explain: __podle, G [obe — £lne drte ot I/Wm Do tfrrre—
_@M///M

4. YES NO NA Are composite samples cooled to <6°C to properly preserve them during the
compositing period? (40CFRI136) If no, explain:

5a. ' YES NO a) If the composite sample is cooled with ice or gel packs, do you measure the final

5b. YES NO composite sample temperature to make sure that the cooling is sufficient? b) Do you
record these results? (40CFR122.41(e), Permit Part II-Section B and 40CFR136) 1f
no, explain:

6a. YES NA  a)Ifarefrigerator is used for preserving composite samples, is there a thermometer in

6b. YES NO NA the refrigerator? b) Is this thermometer checked each time that it is used and are the

6c. YES NO NA results of the checks recorded? c¢) Or, is the final sample temperature measured and
the results recorded? (40CFR122.41(e), 40CFRI136 and Permit Part II-Section B) 1f

no, explain:

7. @7 NO NA  Are all grab samples cooled with ice, gel packs or refrigerated to <6°C from the time
of collection until analysis including shipping time, if applicable? If no, explain: ____

A/ AW@ é&, Chits [rare Aiffoet AVH

8. @ NO NA Are all samples which require preservation properly preserved? (40CFR122.41 (e)
40CFR136 and Permit Part II-Section B) If no, explain:
toe Lhern ~serry W azedl Ao d byttle,

9. (Y NO ' NA  Are the correct sample containers being used? (40CFR122.41(e), 40CFR136 and
Permit Part II-Section B) If no, explain:
-Sne porded byrele
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10. @NO NA

11. YES NO @
12. YES NO

—

0

W

o

wn

o

o NA

@ NO NA

@NO NA

@NO NA
(YES) NO NA

ESY NO NA
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Is all the sampling equipment and glassware cleaned before being used?
(40CFR122.41(e), 40CFR136 and Permit Part II-Section B) 1f no, explain:

Does the facility’s permit require any metals sampling?

If yes to 11, does the facility acid wash the sampling containers prior to sample
collection as required by the approved analytical methods as required by the facility’s
permit? If no, explain:

X. LABORATORY

Has a written laboratory QA/QC manual been updated by the facility and approved by
DES in the last 5 years? (40CFR122.41(e) and Permit Part II-Section B) (Complete
Attachment B if one has not been completed in past 5 years) If yes, provide date

Attachment B completed. If no or NA, explain: /1-14- 207/

Is the QA/QC manual being used by facility personnel? If no explain:

Does the facility have a copy of the EPA-approved analytical methods for each of the
analyses performed at the facility? If no, explain:

ot Pl o abtamn NAalA fcsr muthwols ce 7o

e M 20 (2.

Are the correct analytical testing procedures used and holding times met? (Permit

Part I and 40CFR136) (Complete Attachment C) If no, explain:

Are laboratory method detection limits for all parameters tested less than the permit

limits? If no, explain:

With each batch of samples analyzed, is the permittee conducting quality control
standards, sample duplicates, spikes and blanks? (Permit Part | and 40CFR136)
(Complete Attachment D) If no explam

If the permittee is using alternate analytical procedures have they been approved by
EPA? (40CFR136) If no, explain:

Is the permittee calibrating and maintaining all laboratory instruments and equipment
on the periodic basis specified in the Part 136 Analytical Method or in the QA/QC
Manual? (Annual calibrations for thermometers and balances are required — annual
calibrations for all other laboratory instruments are recommended but are not




10. YES @NA

11.

12.

13.

14.

15.

104
NA

@NO NA
@NO NA

YES

YES

YES

YES

YES

NO @
NN
No (G2)

required) (40CFR122.41(e), 40CFR136 and Permit Part I-Section B) If no, explain:

Are the thermometer annually checked for calibration using a NIST-certified.
thermometer or does the facility purchase new NIST-certified thermometers yearly?

(40CFR122.41 (e) and Permit Part II-Section B) If no, explaln

Ca//éuhm /tM eff/%
Are the reagents and stdndards being used expired? (Permit Part Il-Section B and

40CFR 122.41(e)) If yes, explain:

Is proper laboratory grade pure water available for specific analyses?
(40CFR122.41(e), 40CFR136 and Permit Part II-Section B) If no, explain:

Are laboratory safety devices (eyewash and shower, fﬁme hood, proper@ing and
storage, pipette suction bulbs) available? (Recommendation only) If no, explain:

Are reagents and solvents used for the analyses properly stored? (40CFR122.41 (e)
40CFR136 and Permit Part II-Section B) If no, explain:

Does the permittee cross-check its calculations? (Recommendation — may result in
misreporting which is a violation of the permit — DMRs are certified to be accurate
by signature) If no, explain:

Does the permittee use the correct lab formulae to calculate final results?
(40CFR136) If no, explain:

XI. OPERATIONS AND MAINTENANCE

Are all treatment units operable? (Observation — may result in violation of permit —
40CFR122.41(e) and Permit Part II-Section B) If no, explain:

Does the wastewater treatment facility have an alarm system for all essential
equipment? (40CFR122.41(e) and Permit Part Il — Section B) If no, explain:

Does the facility check its alarm system? How often? When was the

alarm system last checked? (40CFR122.41(e) and Permit Part 1I-Section B)

H:APERMITSMNSPCTR\Inspection chklistUnspectionChecklistMunicipalIndividuaNPDESJune2010.doc J 8
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@\so NA
8. <YES )NO NA
9. YES NO

10. YES NO (@

11. YES NO @

1. YES@ NA

. YES NO @
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- Part 1I-Section B) If no, explain:

Are alarms sent to qualified personnel who can respond immediately to remedy the
problem? (40CFR122.41(e) and Permit Part II) If no, explain:

Are routine and preventive maintenance scheduled performed and recorded?
(40CFR122.41(e) and Permit Part II-Section B) If no, explain:

Does the facility maintain written procedures for responding to emergencies such as
power failures, floods, fires, and other natural disasters? (40CFR122.41(e) and Permit
Part II-Section B) If no, explain:

Does the facility maintain a written list of contacts for emergencies?
(40CFR122.41(e) and Permit Part II-Section B) If no, explain:

Is a logbook kept which documents all plant activities on a daily basis?
(40CFR122.41(e), Permit Part II-Section B and 40CFR122.41()(2)) If no, explain: __

Does the facility maintain an inventory of spare parts, either at the facility or close by,
sufficient to keep all of its treatment units operational? (40CFR122.41 (e) and Permit

Does the facility have standby power for all treatment units? (40CFR122.41(e) and
Permit Part II-Section B) If no, explain: ___

Is the standby power regularly exercised under load? (40CFR122.41(e) and Permit
Part II-Section B) If no, explain:

XII. HANDLING AND DISPOSAL OF WASTES

Is leachate accepted at the facility? If yes, what are the source(s)?

®
What is the average quantity accepted each month? '}

XIII. SANITARY SEWER OVERFLOWS
Have there been any backups or overflows in the sanitary sewer collection system,
including pump stations, manholes and piping since the last inspection on /L. /%@pz} ?
If yes, explain cause/frequency/locations and corrective actions taken:




N —

YES NO @ If yes to 1, are these overflows reported to DES and EPA within 24 hours verbally
and followed up with a letter in 5 days? If no, explain:

YES NO @ If yesto 1, have any of these overflows impacted surface water? If yes, explain:

YES NO @ Does the stormwater collection system for the municipality have any dry weather
flows? (Possible violation of RSA 485-A.13 — need to investigate/identify source of
flow — actually check drains on site) If yes, explain: .

YES NO Does the facility have up-to-date maps/schematics of all stormwater outfalls?
(Recommendation only) If no, explain:

XIV. COMBINED SEWER OVERFLOWS

YES NO @ Is any portion of the facility’s sewége collection system combined with the storm
water collection system with designated outfalls? (Observation only with referral to
EPA for follow-up investigation/enforcement) If yes, explain:

YES NO If yes to 1, are all combined system outfalls identified and permitted in your NPDES

permit? (RSA 485-A:13 — unpermitted discharge) 1f no, explain:

XV. CLOSING CONFERENCE

. Review Findings.

E}(plain what the next steps are.
DEF
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Facility Name: PW“Z&L %// F—/é/

Attachment C - Monitoring Data Checklist

Date:

7177 1273

Inspector:

B Gotloretss

Parameter

pt

Ty

Sample
Date and
Time

Sample
Location

Sampler

Analysis
Date and
Time’

Analyst

Method
No.*

Results °

4
/
/

%

v/
/
/
/

/

Allowable
Holding
Time

/

P
/
v
4

V
>

v
%
/

1. Grab (G), Composite (8C, 24C)

3. Analysis numbers in current apprd;/ed edition of Standard Methods 4,
5. Time at beginning of analyses

H:APERMITS\INSPCTR\Inspection chklist\Attachment C - Monitoring Data Checklist.doc

2. Automatic Flow Proportioned (AFP), Manual Flow Proportioned (MFP)
For composite samples put time last sample was obtained

6. Put asterisk next to in-house analyses

Last Update: 12/30/02



Attachment.D
NPDES Inspection Checklist
QC for Each Batch of Samples Analyzed

Facility Name: P”W‘/W //14[/[ F’é/ Date: I///7/Z«W’§

! yes no comments
BOD effluent (3 dilutions)

dilution water blank

QC standard

seeded dilution water, if applicable

seed control

duplicate (1 dilution)

spike (1/year)

pH check/adjustment

proper dechlorination solution

TSS effluent

lab water blank

QC standard (e.g., Alpha-trol)

duplicate

repeat weighings

other:

Bacteria effluent (3 dilutions)

dilution water blank

<

duplicate

quarterly split

pH calibration standards _17 ‘7__
QC standard b,
Hanma 4210 V' iyent v, _
ATC duplicate 7 L
H il temperature Z .
V % slope .
TRC blank L
QC standard ____
effluent L
duplicate ___
SS effluent _
duplicate o
Other:
- effluent JZ .
/ Wb}a/ Yy QC standard ) 2
duplicate -
/S blank o
£ spike NA
SL24
HAPERMITSMNSPCTR\Inspection chklist\Attachment D - QC checklist.doc) Last Updated: 4/12/13
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Powder Mill Fish Hatchery Deficiencies — April 12,2011

M‘:p Ja /[ 1. Do not have copies of approved test methods for pH, temperature, and DO on-
U site. ' , '
. CW 2 ké Effluent sample composite refrigerator temperatures are not recorded ®.

® = Repeat deficiency




#of Reported . Postmark

#onthParameter Type Units  Permit Limit Result .= .. Comments
N tLimit Result o ation properly? _ date: ,
i 7 pH Daily Minimum su 6.5 525 4 No 8/3/2012  Reported electronically
> pH below limits due to natural condirtions
002 DMR effluent pH # of Ex.number reported incorrectly.
Entered 0, should be 4, Emailed T. Givetz 8/16/2012. DMR
corrected electronically 8/17/2012.
8 pH - Daily Minimum su 6.5 5.32 5 Yes 9/5/2012 Reported electronically
pH below limit due to natural conditions
9 pH Daily Minimum su 6.5 5.43 3 Yes 10/4/2012 Reported electronically
pH below limit due to natural conditions
10 pH Daily Minimum su 6.5 5.45 1 Yes 11/1/2012 Reported electronically
pH below limit due to natural conditions
11 DMR Yes 12/3/2012 Reported electronically
12 pH Daily Minimum mg/L 6.5 5.7 2 Yes 1/2/2013  Reported electronically
violations due to natural conditions
2013
1 pH Daily Minimum su 6.5 6.33 1 Yes 2/1/2013 Reported electronically .
pH below limit due to natural conditions
2 DMR No 3/1/2013 Reported electronically. No entries in TRC and formaldehyde
i reporting rows. Emailed T. Givetz 3/28/2013. DMR corrected
electronically 3/28/2013.
3 pH Daily Minimum su 6.5 6.26 -3 Yes 4/3/2013 Reported electronically

Mounday, April 15, 2013

pH below limit due to natural conditions

Page 4 of 4
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L

- . : . —_ #of Reported Postmark
15nthParameter Type Units Permit Limit Result .~ ~. Comments C‘}‘ '
yiiont L Violation properly?  date: Vl’
i’ 2 DMR’ No 3/8/2010  Completed additional reporting boxes on parameter rows where
t i an NOD! 9 was entered. Spoke w/T. Givetz 3/10/2010.
- Corrected DMR received 3/11/2010.
3 Signatory Letter Received 3/1/2010
3 DMR ' ' Yes 4/5/2010
4 DMR Yes 5/7/2010
5 ~ DMR Yes 6/8/2010
6 DMR Yes 7/2/2010
7 DMR Yes 8/3/2010
8 DMR ) Yes 9/3/2010
9 pH Daily Minimum su 6.5 6.1 5 No 10/6/2010  Did not provide reason for pH violations. Did not enter the
number of pH violations on 010A DMR. Spoke w/T. Givetz
, 10/7/2010. Corrected DMR received 10/12/2010.
10 pH Daily Minimum su 6.5 6.15 5 Yes 11/8/2010 pH violation due to naturally occuring conditions
11 pH Daily Minimum su 6.5 6.2 4 Yes 12/3/2010  Violations due to naturally occuring conditions
12 pH Daily Minimum su : 6.5 5.86 4 Yes 1/4/2011 Violation due to natural occurring conditions
2011
1 Signatory Letter Received 1/6/2011
1 pH Daily Maximum su » 6.5 6.23 2 Yes 2/4/2011 Reported electronically
’ pH below minimum limits due to naturally occuring conditions
2 pH Daily Minimum su 6.5 5.45 3 Yes 3/2/2011 Reported electronically
' violations due to natutally occurring conditions
3 pH Daily Minimum . su . 6 , 5.88 — 5 Yes 4/1/2011 Reported electronically . \"
. Violations due to naturally occurring conditions
Last Inspeetion  Apeil (2, 2000 o yocsme
L4 L4
4 pH Daily Minimum su 6.5 5.84 4 Yes 5/6/2011 Reported electronically
violations due to naturally occurring conditions
6/2/2011 Reported electronically

5 pH Daily Minimum su 6 5.78 2 Yes

ST VR

violations due to naturally occurring conditions

Monday, April 15, 2013
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MonthParameter

Type

Units

Permit Limit Result

#of Reported Postmark
violation properly?

date:

Comments

10

11

2012

< E‘w-}\%

¢

[ ——_

~

Y

pH

pH

pH

pH

pH

DMR

pH

pH

pH

pH

pH

pH

pH

[EFPRTR

oﬁzllz(,vg April 15, 2013

Daily Minimum

Daily Minimum
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Reported elecrtonically

Violation due to naturally occurring conditions. Fish food per day,
fish on hand, flow and formaldehyde reporting boxes for DMR
010A not completed. Emailed T. Givetz 7/15/2011. DMR
corrected electronically 7/18/2011.

reported electronically
pH below limit due to natural conditions

Violations due to natural conditions
Reported electronically

Reported electronically

Violations due to natural conditions

Effluent DO and pH FOA codes incorrect. Should be 02/30 not
01/07. Emailed T. Givetz 10/19/2011. DMR corrected
electronically 10/19/2011.
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